The National Grid is a training scheme that represents a unique partnership between Deaneries and the Royal College of Paediatrics and Child Health (RCPCH) in offering through national competition, equitable access to high quality subspecialty training. Paediatrics is unusual in that within the umbrella Certificate of Completion of Specialist Training in paediatrics there is the potential to train in one of 13 recognised paediatric subspecialties. 
P
rior to the introduction of the specialist registrar training scheme, entry to subspecialty training programmes was through national competition into senior registrar posts from general registrar posts. With the introduction of the scheme, general and subspecialty posts were incorporated into a unified training programme. The number of training posts is limited and each deanery cannot offer a full range of subspecialty training opportunities. This introduced an inequity where only of those trainees fortunate enough to be appointed to a deanery in which subspecialty of their choice was available were able to be offered the opportunity to train in that subspecialty. The introduction of the RCPCH programme for subspecialty training (known as the National Grid) has restored the previously available opportunity for all to be able to apply for subspecialty training of their choice. Through the scrutiny of the training programmes by the College Specialist Advisory Committees (CSACs), training programmes are guaranteed to meet the necessary standards required to delivery specialty training. Moreover, the training scheme also has an important role in workforce planning as the number of appointments made is determined by the anticipated consultant requirement.
HOW DOES IT WORK?
Programmes of subspecialist training are submitted from throughout the UK. Specialty Advisory Committees confirm that these programmes have subspecialty training approval. They also advise on the appropriate number of appointments to be made. This number is based on the anticipated need for consultants in the subspecialty at the time, and is revised on an annual basis as this need changes. Applicants are specialist registrars in year 3 or additionally from 2004, in year 2. They rank their preferences for programmes but the interview panel does not know these preferences. Candidates are shortlisted against the short-listing criteria in the person specification. An independent selection panel, chaired by a Regional Advisor who will not be a subspecialist in that specialty, interviews candidates, regardless of their current location around the country or the location of the programme(s) that they wish to enter. The panel does not necessarily contain individuals from the training centres offered but consists of members of the CSAC who act on behalf of their colleagues.
Those interviewed are first judged as to whether they are suitable for subspecialist training. Applicants judged not to meet the full criteria in the person specification are not considered for placement. Those meeting the criteria are ranked according to merit and allocated programmes according to their preferences with the highest ranking getting their first choice; the second rank, the first of the remaining available; and so on. The allocation of programmes, based on the ranking and the applicants' preferred programmes as indicated on the preference sheet, is undertaken by the Northern Deanery, which acts on behalf of all the other deaneries. The selection panels do not take part in this stage of the process. If there are more applicants than available places, it is possible for more candidates to be judged suitable for training in the subspecialty than there are programmes available.
OUTCOMES OF THE TRAINING SCHEME
The National Grid is now about to enter its fourth year. The number of the programmes offered has increased each year as further subspecialties have been offered. In 2002 the scheme was piloted with only four subspecialties, increasing to nine subspecialties in 2003 and 13 subspecialties in 2004. The number of applicants has increased as a result of this, and the adaptation of the entry criteria extending the offer of opportunities to trainees earlier in their training.
Seventy two per cent of applicants were shortlisted in 2004 compared to 85% in 2003. In 2004, 83% of those interviewed were thought to be appointable, and 58% of those interviewed were appointed; 57% of applicants interviewed were appointed in 2003. For both years 76% of posts were filled and 58% of trainees have been offered their first programme choice.
The unfilled posts were returned to their deaneries to be offered to local trainees wishing to gain subspecialty experience as part of a general programme. Posts remained unfilled despite applicants being considered appointable because those applicants chose not to apply for, or accept, the remaining programmes.
Some specialties, for example metabolic medicine and rheumatology, are very small; training is limited to two or three centres and the number of applicants is correspondingly small. Other specialties, for example neonatal medicine, are much larger. Although all deaneries can offer at least one training programme in neonatal medicine, balancing availability according to an individual trainee's wish to train as a neonatologist is difficult at a local level. Through the national scheme it is possible to offer more trainees the opportunity of entering an approved programme. A summary of the details of the past two years is presented in table 1.
As training opportunities for subspecialty training are limited, trainees need to be prepared to relocate deanery for the entire programme, or to receive specific modules of training. In 2003, 50% of trainees needed to relocate, and in 2004, 60% of trainees needed to relocate. Of these, 61% needed to relocate because the training opportunity in their chosen subspecialty was not available in their own deanery. Relocation can provide difficulties for young doctors with working partners and families. However, the number of children requiring the expertise of a tertiary centre is fortunately few, therefore that expertise, and thus training, is necessarily limited to a small number of centres.
At the outset of the scheme there was concern that the net direction of movement of trainees may be towards London which is able to offer more tertiary training opportunities. However, experience has shown that the overall net loss or gain per deanery is small (see table 2 ).
ACCEPTABILITY OF THE TRAINING SCHEME
Acceptability can be viewed as the confidence that the users have in the scheme. A survey has been conducted of trainees who have participated in the scheme over the past three years, 1 with the aim of using the feedback to improve the process in the future. The support for the Grid was high and most trainees felt that the National Grid did offer a structured programme of training. There were many positive comments about programmes being well taught. Inevitably there were comments about the tension between training and service provision. Trainees supported the equity of access to training, and the ability to have their ''training needs formally recognised'', '' to give them a sense of belonging'', ''to give supervisors a clear idea of how to prepare them for their future responsibilities'', and ''to mark you out as a subspecialty trainee within the region''.
The majority of criticisms both from the trainees survey, and a survey conducted by the neonatal Specialty Advisory Committee, 2 surrounded the process of application and interview. The posts are advertised nationally in the British Medical Journal in the first two weeks of January every year and a Grid guide detailing the processes involved is on the Royal College of Paediatrics and Child Health website. 3 Information is given to Regional Advisors, Specialty Advisory Committees, and to the regional trainees to cascade in their own areas. Despite this a third of trainees surveyed did not feel well informed of the process.
There were also concerns regarding poor communication following the interviews. Candidates cannot be informed on the day of interview if they are to be offered a programme as the matching of successful applicants to programmes is done by the lead deanery after the interviews. It is common in other medical interviews to be told at the interview, or the next day, and therefore the delay in this process is unfamiliar. However, procedures have been put in place for future years to improve this aspect of communication.
Trainees indicated that they had chosen specific programmes because of the location rather than the content of the training programme. This is perhaps not surprising given that all programmes are accredited to provide training for the tertiary curriculum and thus the discriminating feature is the location. It could however be perceived as being disappointing that trainees deemed appointable do not take up available posts because they do not wish to move to the location in which a programme is available.
Relocation is a major issue for the trainees. Although a few were positive (''actually good to change region''), the majority were negative (''a massive disruption to my whole family''; ''very stressful…especially after being settled in the region for seven years''; ''we have lives, families, and financial commitments that stop us moving around the country''). The RCPCH does have sympathy for doctors with families for whom movement around the country is difficult. However, relocation is essential for many to be able to obtain subspecialty training which would not be available in their own deanery, and as one trainee commented: ''It depends how committed you are to your chosen specialty over your personal life''.
CONCLUSION
The National Grid remains a unique scheme in the UK and its administration continues to improve with experience. The recent workforce survey 4 shows that 37% of consultants are working as specialists in tertiary centres. Given the limited opportunities to gain entry to training, it is important that there is a national scheme providing an approved route to subspecialist accreditation which is matched to workforce needs, and which provides equity of access to quality assured training.
